MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -63—-002825

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regigigﬂ'in Dh.t:f__iemo.;;ﬂ_._gn_‘%‘?l’nmln Registration District No. 3 o_ﬁs_-_-_aagmnr'l No. ].).._-_....

ON THIS STUB
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutipn: Residence before

s. COUNTY . 8. STATE m b. COUNTY admission)

VS 300
Rev. 4/59

b. Ccl,'l: {If aytside cgrporate limits, give TOWNSHIP only) Length of stay in b [N COILY ¢ tnaide Limits
-
S B irar) S M Yo Gt 1

3
c. FULE NAME OF (I NOT in hospital, give location) lnsideﬂimiu .o, STREET {If cutside, give location) _ Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Yes {1 No &

3. NAME OF DECEASED 7 idle 4 DATE J Day Yeor
ype of print A
DEATH Q} / -/ 96

4. CQLOR.O CE A i i 3 9. AGE (last birthday) | IF UNDER ¥ YEAR [ IF UNDER 24 HR
. Widowedﬂ i 6 Months | Days | Hours ~Min.

USUAL OCCUPATION (Give kind of work done . THPLACE {City and state gr country} | 12. CITIZEN OF WHAT COUNTRY
dymng most of wprking life, even if retired) ' (!z!z - {)

13a. FA 'S NAME 13b. MOTHER’S MAIDEN NAME 14, NA OF HUSBAND @ >

v & HH
¥ 3 H

DATE AMENDED

(A ,4{4_ 2 AL v
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Nj C ddress
{Yes, ng, or yinknown) J (I yes, give war or dates d . A
M‘ ' V¥ : - ARy QLrEAnig
18. CAUSE CF DEATH (Enter only one cause pl IERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ; ET AND PEATH

IMMEDIATE CAUSE (a) 4 2—

DOCUMENT

Conditions, if any, DUE TO {b) /é

which gave rise to

above cause (s},

stating the under-

lying cause last, DUE TO (g)

PART I1l. OTHER SiGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala waq
disease conditior,given in f}RT E{a} ere a pregnancy in fast 90 daysl

' N ] 3 Yes l 0O Ne J -0 Urknow

.19, - WAS AUTOPSY: |- 20a. AccmEN‘r-.'r:‘, I ICIDE - HOMICIDE— ..| 20b. DESCRIBE. HOW.INJURY OCCURRED. (Enter_nature.of. injury in PART.I.or. FPART.II of_item.18.) -
TS arie s

20¢. TIME OF Hour Manth,. Day, \‘ear
INJURY ‘a.m.
. p-m.

20d. INJURY OCCURRED j 20e. PLACE OF INJURY [e.g., in‘or about-home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK .
4 -~
21. 1 attended the deceased fr . L d last uw“allu o //1- Al s _4

{
Death occurred at. . z ' m i-m on the date stated above, and tn the best of my kao ' e, from the cause lnted

22a. SIGNATURE f) ; 22h. ADDRESS P4 2%c. DATE SIGNE]
‘ - M YO %/ 2443

23a, BURIAL, CR TION, . 3 ' 3 , 23d. LOCATIG {City, town, cr cunty) (Siah]
REMOVAL (Shcify) : . \ ’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.

[I.I Embalmer's Stetement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : __ Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

, e .
-l:icensed Embalmer No.%ﬁj?

P.O. AddressM_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license}..

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmad, fact should be so stated above.




